2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767525

1. Entity Name

NORTH FORT MYERS SENIOR CENTER INC.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90009 023 ****70.00

Principal Place of Business

5170 ORANGE GROVE BLVOD.
NORTH FORT MYERS FL 33803

Mailing Address

5170 ORANGE GROVE BLVD.
NORTH FORT MYERS FL 33903-5238

2

2. Principal Place of Business

3. Mailing Address

I

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2382625 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ¥4 $8'75 Additional
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e O Bl = = e - — - e s [T Nameg T = T - e s s T 2 R I
CUSTER, GEORGE Street Address (P.C. Box Number is Not Acceptable)
1005 SE 40TH ST
CAPE CORAL FL 33904 : :
City FL 2Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed er printad nama of registered agent and title it appficable.

{NOTE: Registered Agent signature racuired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE VD {7 Delete TITLE VD -T"r B0 change 7 Addition
NAME PELTON, JAMES NAME PELTON, JAMES R
STREET ADDRESS | 505 EDINBURGH DR STREET ADDRESS 629 W. Archer Pkwy . |
eIy -ST-2IP N. FT MY CTY-ST-ZIP CAPE CORAL, FL 33904 '
TIMLE SD [ belste TITLE b [(Jchange  [X] Addition 1<
NAME LiBBY, SiLVIA . NAME GREENE, VERNON
STREET ADDRESS | 1746 HANSON STREET STETADDRESS | 506 SW 7TH TERRACE
om-sT2¢ | FORT MYERS FL 33901 . , oITY-ST-2P CAPE CORAL, FL 133991
TITLE P . () Delete TIMLE [ change [ Addition
NAME CUSTER, GEORGE NAME
STREET ADDRESS 1005 SE 45TH s"r STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33804 CITY-ST-2iF
TITLE D [ Delete TIMLE O change [ Addition
NAME PHILLIPS, MARY NAME
STREET ADDRESS | 44 ESTATE DR STREET ADDRESS
CITY-ST-2IP N. FORT MYERS FL CITY-ST-2IP
TITLE ™ O Delete TILE (Jchange [ Addition
NAME CUSTER, MILDRED NAME
STREET ADDRESS 1005 SE 40]'” STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33%4 CITY-31-2IP
TLE D K velete TIMLE D change [ Addition
NAME ) MANGANO, JANET r NAME |
STREET ADDRESS | 521 SE 4TH ST = & . . .- . STREET ADDRESS -
an-s2F | CAPECORALFL33990 . .~ -7t " " . oS-z
12. | hereby certify that the information stipplied with'this filing ‘does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowsred fo execute this report as required by Chapter 517, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address 4vith all other like empowered.

| jT-l Mitdred L. Custer, Treas. 2/1/00
SIGNATURE: ' s EQUIR S '
- ~NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Crate . Davime Phona #




